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started at Fort Devens, Mass. An 1989, The parpose of the progrem Vas
to assist in the mabermal aad child henlth program, i the reevamtion of
cummnioahls diseases, and in the graaral oarw of the saldiers® families
Vo ware receiving metioal oare from Amy dostors.” View this progrem
pwoved bunefioial, the dewy Wedtcal Servios ssuigwd Army muwress Vho
bad prepmretion and exparimnes in Jblic health mursing to other in-
stallatione to initiste the propram. They vorksd wdsr the direction
of the poct swrgean, the yreventive medicine offioer, or the chisf
mwes. In 1955 the fivet Aomy dmalth nares was assigaed to the Prevem~
tive Madicise Divisiom, Office of the Sargecn Gemsral, United States
Aemy %0 coardinnte md %o direst e program.

Zhe min chjective of e Any health mursing progrem 18 %0
promobe the health of the soldisr and his fumily. This incluies a
large wristy of activities, and since wost of the installations have
o marss assigned to the progrem she is ahla 40 meet only the wost
gt health neslds of this growp. The muwing progrem will b in~
floemosd by the sise, lcostim, and missicm of the installation. Due
to the prevalaos of the chilld dearing age growp in the Army, mstermal

health servios is & ompant part of the aursing progrem.

"a-n. m.mm«ummm«.gnm
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Every Army health nurse submits a monthly report to the Army area
headquarters. The content of the reports varics in the six Army Areas
in the United States. This makes it difficult to learn how the Army
health nures participates in the various aspects of the progream. The writer,
who is an Army health nurse, anticipates that this study will be helpful
to her understanding of the meternity program and will aid her in future

program planning.

Purpose of the study.-The main objective of this study is to learn

how the Army health murse contributes to the maternal health progrem.
The sscondary objectives are;
l. to learn who assists in plaming the maternal health program,
2. to learn the activities of the Army health nurse in the
maternal health program,
3. to learn who receives Army health nursing service in the
maternal health progrem,
he to learn what proportion of ths Army health nursing program
is devoted to maternal health,
Se to learn if a relationship can be identified between the type
of experience the Army health nurse had prior to entering the
Army, and the type of sctivities she performs in the maternal

health progranm,

¥ethod of study and universe.-A questionnaire consisting of forty-

one questions was prepared to learn the role of the Army health nurse in
the maternal health progrem at the Army installations in the United
States.l

1see Appendix, Exhibit B,




The questionmaire was pretested by two of the writer's classmates;
one an Army health nurse and the other a mamber of the Army Nurse Corps
Reserve who had apent two weeks cn active duty in an Army health nursing
program,

The names and addresses of the Army health nurses were obtained
from the Office of the Surgeon Oenersl, United States Army. There were
thirty=five installations with Army health nursing progrsms; of these
installations there were two wi:ich had more than one nurse assigned to
the program.

The questionmaire with a lettert explaining the purpose of the
study was mailed on January 27, 1957. The writer asked for the question-
naire to be returned by February 9, 1957. By February 18, 1957, twenty-
six questionnaires were returned, On this date the writer mailed a
follow-up letter? to those who had not replied., By March 1, 1957,
thirty-four questionnaires were returned, making ninety-seven percent

returns,

Reason for method and limitation of nﬂ.-‘mo interview method

would have been more satiafactory for the collection of dats, but time,
distance, expense, and lack of personnel made it impossible to do personsl
interviews,

The study is limited to fact finding because the writer believes
she could not adequately evaluate qt.har aspecta of the program by the
meil questionnaire method,

lSee Appendix, Exhibit A.

25ee Appendix, Exhibit C.
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Problems of method.-The first problem encountered in this method

was designing questions for a mail questionnaire., Parten states that
mail questiomaires should be "as short as pcasible to get all the in-
formation needed for the my."l In order to keep the questiomnaire
short the questions were limited to those which were most pertinent to
the objectives. Consequently, some questions which would have been help-
ful in making the study more couplete and interesting were eliminated.

Another problem was in making the questions simple, self explama~
tory, and framed 8o as not to be antagonistic to the reapondent,

Finding peopls to pretest the questionnaire also proved to be a
problem. The writer wanted to include all thirty-five installations in
the study, 80 nome of the Army health nurses could be used for pretesting.
It was decided that two classmtes who were familiar with the program
would be sufficient., However, this did not prove to be true. BEvidently,
ons question was sdginterpreted by soms respondents because the answer
did not correlate with another related question,

A letter? for further clarification of this question was mailed on
March L, 1957 to those whom the writer bslieved had misinterpreted the
original question. All letters were answered with the desired informa-

tion.

Definition of terms

Arxy health mrse - a member of ths Army Nurse Corps who has had
preparation and experience in public health nursing, and who is assigned

lyildred B, Parten, Surveys, Polls and Samples (New York: Harper
&03., 1950), Pe 3850

250 Appendix, Exhibit D,




to the Army health nursing program,

Installation - "real estate and improvements thereon under the
ocontrol of the Departmsnt of the Army at which functions of the Lepartment
of Army are carried on..."l

Surgical technician - an enlisted person doing work requiring
special training in mursing procedures with emphasis on aseptic technic,

ledical specialist - an enlisted person who has graduated from an
Army school of prectical mursing.

Brides from other countries = women born and reared in foreign
countries who have married soldiers in the United States Army.

lUn:Lud States Army, Dictionary of the Whited States Army Terms,
(%ash, Dept, of Army, 1953), p. 150,




II, REVIENW OF RELATED LITERATURE

A review of soms of the litereture reveals that public health
nursing in the meternal health program was first recorded at the turn
of the century in this country. S5ince then the public health nurse's
contributions to maternal health has been demonstrated time and time
again., DBoth in home visits and in clinic visits she has emphasiged the
importance cf early and continuous medical care, interpreted the phy-
sicians instructions to the patient and family, reported siyns and
symptoms to the physiclan, assisted in relleving anxieties and fears of
the mother and family, and has given instrustion in child care and

Some of the functions of the public health murse in staff positions
which were adopted by the American Nurses Association in 1956 are:

Pablic health nurses, including school nurses and those in other
specislties in public health nursing, work as members of a health
teamn to further community health. They provide nuraing care and
treatment, health counseling, and organise families and community
groups for health purposes., Their activities include work in the
home, clinic, office, school or health center. In all phases of
the work emphasis is placed on the prewention of dissase, the
promotion of health, and rehabilitation mesasures,

Functions must reflect trends in public health nursing and education
as well as changing commmity needs.....Because of the impact of
health education progrsms, including extensive health information
sppearing in newspapers and megasines and on radio and television,

the public expects more intensive and individualized health in-
struction and care from murses. At the same time developments in

lmlope K. Hope, "How Lhe Mblic Health Nurse Asalsts The
Obstetrician in the Care of his Patients,” The Bulletin of Maternal
‘ Health, (July, August, 1956), p. 16.




group dynamica and in the mass media field have opened new avenues
for health teaching, The concept of health, including emotional
and social well beiny, adds new dimensions to the mental health and
counseling componesnts of nursinge ...

ess The nurse will share plamning and action with workers from
health, education, welfare and citisens groups. In varying combi-
nations the pattern of service team will change to include the
personmsl and professiomal points of view that are needed to plan
for and to implemsnt the progrsn in a particulsr situation, Co-
ordination with all other appropriats personnel is implicit in the
functiona of public health nursing and, depending on the situstion,
the nurse may at various times assume more or less responsibility
for initiative and ludordxip.l

The Army health rurses responsibilities in relation to the maternal

health progrem are stated in Army Regulation L4O-551 ass
b. Teaching and counseling in family health including that of

prenatal, maternal and child health by conducting classes,
desonstretions, group discussions, interviews and conferences,

s 8 0 & & 9 © @& & & & ® ¢ ¢ © o © & & & 6 & ¢ r v 0 o ¢ v v O o >

de Assisting in solving physical, emotional and economic problems
effecting family health and welfare by arrenging for proper treat~
mant or referrel to the appropriate agency on or of the installation.

® & & ® ® & & © @ & o O 6 &6 v & & 6 T & o & s VP " "S> 4" 9 0

ge Establishing and maintaining liaison with the local civilian
public health mursing services and other health and nlsm agenciss
on matters relating to the Army health nursing program,

By this regulation one can readily sese that the role of the Army
health murse in the matarnal health progrem would vary very little from
that of the public health nurse in civilian life., With the acoeptance
of this statement, the writer believes that any literature relating to

public hsalth nursing in maternal health can be related to Army health

1Amrican Nurses'! Association, Public Health Nurses Section,
"ANA Statements of Functions, Standards, and Qualification”, A.J.K.,
LUI (Oct., 1956), p. 1305.

2United States Army, A.R. LO-551, (Wash., Dept. of the Army, 1955).




. morsing in maternal health,

The public health nurse makes ons contyibution to maternal hsalth
by assisting in the antepsrtal clinic., Gold et al gives the following
activities for murses participeting in antepartal clinics:

Interval history taking and interpretation of the physicians

madical recommendations; individual and group counseling of the

patient regaxding the physiological principles of antepartal

hygiene and mutrition; asssying the patients emotional attune-

ment to the pregnancy as it relates to her social, economic,

and familial enviromment, soreening patients'! records for

initiation of referrals to in spital departments and

extra hospital comminity agenciss,
They also recommend that to give continuity of service the clinic should
be under the supsrvision of the maternity nursing supervisor if the clinic
is located in the hospital.

These functions are much the same as those recommended in 1942

‘ and 1943 by the N.O.P.H.N. which also states that public health mursing
service in clinic "ig essential only if teaching ... is 2 planned part
of the clinic procodun.'z

Freeman3 emphasiges that clinic atbendance should be a lsarning
experience for every patient. This can be accomplished by formalised
group conferences, demonstrations before clinic starts, or by individual
conferences after the patient is sean by the doctor. These individual
conferences should not pertain only to interpreting findings and recom=

mendations of the clinic visit, but to meet the needs of the patient and

lgdwin Gold, Margaret A, Lasty, snd Helen M, Wallace, "A Hlue
Print for Changing Concepts in Antepartal Care,” Am, J. Pub, H.
(Jﬂly. 1950). PPe 793"7950

Zliortenss Hilbert, "Public Health Nursing Services in Clinics®,
PHN, XXXVI (Mey, 19ukL), p. 212,

) JRuth B. Freeman, Public Health Nursing Practice, (Fhila,
'. B. Slmﬂ co.' 1950,. pp. !ﬁza.




her family in the same way as the nurse would in making a home visit.

In many respects the plan of giving instructions and counseling
in the homs is more satisfactory than in the oclinic, The patient may
feel rushed or confused in the clinic and will not understand instruce
tionss or she may feel that the dootors and nurses are too busy to answer
her questions. Whereas, in the home she may be more relaxed and will be
able to underatand instructions and to express her fears and amxisties,
Oold st al states, "Ideally, every antepartal patient should be visited
in the home by a public health nmurse to instruct end prepare the patient,
If in this ere of nursing shortage selection must be made, it is recon~
monded that all antepartal patients with incipient serious complications
be visited in the home."t

Young, in a study being made in Halifax County, North Carclime,
gredss patients conditions as being good, fair, and poor according to
the obstetrical history and physioal findings. Patients who sre graded
fair and poor are t© have more frequent visits to the clinic and inten-
sive followwup through home visits by the public health nurse, The
determining factors froa the obstetrical history are:

A grade of "fair® is tased on any one or a combination of the
following factors:

l, Sewen or more deliweries.
2. One abortion.

3. A history of any single complication other than toxemia; for
exampls, hemorrhage (antepartal) or mild hypertension.

Le One premature child living or dead, one fetel death, or one
infant death,

16o1d, lesty and Wallace, Am, J, Pubs He, XL, pe 796
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A grede of poor is based on sny one or a comdbination of the
following oriterias

1, Csssarean ssction.

2., 7Two or more abortions.

3. History of toxemia,

L. History of two or more other complications,

S. Two or more premature children living or dead, two or more
fetal deaths, or two or more infant deaths,

6. A combination of two or more abortions, premature births,
fetal deaths or infant deaths,

A grede of "fair®" is giwen when the physical examination reveals
the following conditions:

1, More than twenty percent overweight,.

2., BHlood pressure 110/90 or above.

3. Edema of the fest.

ho Inactive tuberculosis,

S« Any other condition or combination of conditions that, in the
exanining physician's judgement, would grede the patient's
physical condition as fair.

A grads of "poor? is justified when these conditions are present:

1, A combination of elewated blood pressure, increased weight,
and edems.

2. Hypertension 150/100 or above.

3. Active pulmonary tudberoulosis or syphilis.

ke Edema of the feet and hards, or edema of the face, or both,
S. QOrganic heart disease,

6. Marked deformity of the spine,

7. Bresch presentation.

8. Sericus change in fetal heart rate such as inability to hesr
the fetal heart sounds,

9. Contracted pelvis or any other ssrious deficiency in the pelvic
measurenents,




u

10. Any other conditions that ... would grede the patient's physical
condition as pocr.l

This list may be helpful in determining the need for home visiting
but it is not the complete anawer. Mental health aspects are being
overlooked, Eastman? claims that fear should be given first considers~
tion and the nurse can do much in eliminating fear. iany times fears
and anxieties will not be ohserved in a busy antepartsl clinic tut in
the homs visit the nurse may become aware of them,

In recent ysars the trend has been to maks fewer home visits to
antepartal pstients, Jenny’ finds the reascn for fewsr home visits is
that a larger proportion of mothsrs are having ssdical care and plan for
delivery in hospitals, She states, "Since public health rmrsing has
never attempted to gubstitute for medical care in pregnancy, but rather
to tranalate and extend it, it is reasonable to infer that more rether
than less nursing service is assocliated with increased medical super-
vialon.""

maatwywmmsmofmmmgwnforrmhm
visits are; lack of interpretation to physicians and community of the

lpobert F. Young, "A Scientific Approsch to Fetal Wastage in
mulﬁmcomw, mu‘ cm’ Eng n. b. mI (NO'.’ 1956?
Ps

2mnoh- J. Eastman, *The Obstetriocian Looks at Matermity
Nursing,” PN, XLVIII (noc., 1946), p. L2,

3uartha R, Jenny, "Compstence in Maternity Nursing,® PN,
XLViQx (Mo. M). Po 523.

SMarian Murphy, "Implicstions for Public Heslth Mursing in
aﬂf;é,m Practice in *mt’ Glr.," Am, J. Pub, He, XL (Jnly, 1950)’
Pe ™




12

. mternity service as part of the health department program, antepartal
' work is difficult for unprepared public health nurses, nurses find other
programs more dramatic, there are pressures from other services, maternal
and infant mortality ratea are lower, patients are better informed dus
to instructions from the physicians and incressed group instructions,

Croup instruction is piven in expectant parents! classe: nothers!

clubs, Classes were started over a generation ago in the pren: . clinics
sponsored by the Maternity Association in New York, Their aims were to
give instruction in anstomy and physiclogy of the reproductive systems,
nature of the reproductive process, the physical and emotional change~

during pregnancy, labor and puerperium, hygiens and mtrition during
pregnancy, the preparation for lactation, and the simple skills needed
t0 give intalligent care to the newborn, One of the greatest changes
since the classes were started is the recognition of the psychosomatic
approach in any probleas of health and disease. Today, the understanding
of the emotiona)l components of pregnancy, labor and delivery are being
stressed in the classes.l

Chishola says:

The izmediate aim of parents! clasees is to develop in both parents
a sense of security during the antepartal period, a feeling of
accomplisiment during labor and delivery with minimm physical

and emotional disoomfort, and & readiness to care for the baby
with confidence and real enjoyment. The ultimate aim is to

create attitudes and viewpoints which will influence each

family's nzlng long after the baby has outgrown the pink and

blus stage. .

Lynn Kirchner, "Farents Classes in a Maternity Program,”

Am. J. RPube Hep, XLIII (July, 1953) pp. 896-897.

%Rita cmmom "Parents’ Classes: A Pertile Fleld for Mental
Health Concepts,” , XLIV (May, 1952), p. 273.
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Yor years nurses were the lsaders in organising expectant parents!
classes and did all the teaching, Recently other disciplines have be-
come interested ani we are now seeing a team approach to the progrem,
The psychiastrists are suggesting the need for such teachiny with such
vigor and they are willing to assist in such a progrem, Walsert suggests
that social workers, dietitians, pediatricians, psychclogists, psychia-
trists, and educators have much to offer. If exercises for preparstion
for delivery are being taught, it ia advisable %o have a physiotherspist
on the team.

Another trend is away from ths straight lecturs typs of class with
the instructor plaming the materisl, Instsad t.hc discussion method is
being employed in which the material is based and deweloped around the
expressed needs and contributions of the groupe. The lesder's responsi-
bility is one of directing meaningful discussion to develop essential
areas which the group may not have introduced.

Expactant parents'! classes or group instruotion do not meet all
the needs of the mother. Lasty et al3 find that when instructions con-
cerning formula making and infant bathing are given in the hospital few
mothers have ths opportunity to lsarn how to feed or handle the infant.
Many times the hospital personnel are unemware of the mother's fears and

lgoward C, Walser, "Education for Parenthood,” AJN, LIX (May
1952), p. 568, ’ ' = ’

2)1ine B. Ausrbech, "New Approaches to Work with Expectant Parent
Oroupo," Ams Jo Pudb, Ho' XLVII (hbo, 1957). Pe 1850

3lhrpnt. lasty, leona Baumgartner, Harold Abremson, and Samel
Front, "Modernising Prectices in Maternity Hospitals and New Born
Services," PN, XXXVIII (July, 15L6), p. 568.
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anxieties and the other problems she will encounter when she returns
homs, OConsequently, they do not refer the mother to the public health
marse who is in a position to assist her.

According to Jenmy* earlier discharge from the hospital makes 1t
more important for early postpartum visits. The return home with a new
baby 1is often a frightening and disillusioning experience for & mother.
She may feel she must take charge of the housshold and full responsibility
for the baby. This she is not physically or smotionally ready to de. The
public health nurse can contribute immsasurably to the emotional security
of the family by giving support, answering the mother's many questions,
and giving needed gnidance on care of self and infant,.

Gilbert? suggests another task for the public heslth nurse in the
postpartun home visits is tc encourage the mothers to return for a six
week pospartum examimation. The mother may be feeling well and any
possibility of difficulty may seem remote, or she may be ignorsnt of the
reasons for the examination. In a calming and reassuring samer ths
nurse may interpret the importance of the examination,

Kirkwood says, "Pregnancy is not an isolated incident; it affects
the whole 1ife spen of wosan."} To prepare the woman for motherhood the
preparation should start with the birth of the baby girl whose mother
has had good antepartal care,

ljenny, PHN, XLIIX, p. 529.

2Ruth Gilbert, The Fublic Health Nurse and her Patient, (Cambridge:
Harvard University Press, 1955), p. 129.

33asuel B. Kirlkwood, "Complete Maternity Care,* Am. J. Pab. H.,
XIOVI (Mo. 19%)’ Pe w.
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It is apparent from the reviewed literature that the public health
nurse has mny opportunitiss to make contributions in the mstermsl health
program to help obtain the goal "to see that a healthy child is borm o
s living, healthy, uninjured mother in a heslthy winjured family.":

The Army health murse is in a position to make comparsble contri-
butions. It is the intent of this etudy to leemn more of her rols in
the maternal health program.

114,




III., REPORT OF WORK DONE AND RESULTS

A questionnaire was mailed to the Army health nurse at thirty-five
installations in the United States which have an Armxy health muarsing
progrem. Thirty=four questionnaires were returned, Of the thirty-four
Army health murses who replied, thirty-three include a maternal health
progres in the Arwy health nursing progrem. One Army health nurse
roeplied that they had not developed a maternal health progrem under the
present preventive medicine officer. On this basis, the study inoludes
replies from thirty-three installations,

At two installations there are no hospitals. One installation has
an sntepartal clinic, and the patients are referred to a silitary hospital
at another installation for delivery., At the cther installation, the
patients receive maternity care at another installation or at civilian
facilities.

It is significant that the Chief of obstetrical service asgiats
in planning the progrem at all the installations; whersas the muraing
service is included in the plaming at twenty-cne installations and the
preventive medicine officer at seven installations, This may indicats
8 lack of ocontinuity in nursing care and & lack of interpretation of the
Army health nursing progream to the hospital nurses.
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TARE 1

PERNINEL WHO ASSISTS THE ARMY HEALTH NURSE IN
PLANNING THE MATERNAL HEALTH PROGRAM

Chief of obstetrice

Preventive medicine officer and chief of obstetrics

Preventive medicine officer, chief of obstetrics,
and nurse supervisor, obstetrics

Preventive medicine officer, chief nurse, and
volunteer registered nurse

Preventive medicine officer, murse supervisor
obstetrics, and civilian public health nurse

Preventive medicine officer, chisf of cbstetrics,
mrse supervisor, obstetrics, and chief nurse

Chief of obstetrics and mirse supervisor, obstetrica

Chief of obstetrics, post surgson, and chief murss

Chief of obstetrics, nmurse supervisor, obstetrics,
and chief nurse

Chief of obstetrics, murse supsrvisor, obstetrics,
and Red Cross

Chief of obstetrics, nurse supervisor, obatetrics,
and clinic murse

Chief of obstetrics, nurse sapsrvisor, obstetrics,

and nurebry wurse
Total

9ok
6.
6.k

3.
100

MO R W N e e nR
w
*®

w
W

0'Malley and Heinse say ". . . key persommel shoulc contribute to
the development of the program both in terms of the philiosophy of oare
and the actual plan of care to be inaungurated, With cooperative planning
there will be understanding participation and continuing evaluation of
the mnl

The Army health nurse participates in the obstetrical staff
meetings part of the time at three installations, never at two installa~-
tions, and at four installations she is not invited to the staff meetings,

lﬁrﬁn O'Malliey ard Carl T, Heinse, "Keys to Improvement in
HO!pim m“’. “o H”pim’ mn (Jm' 1952), p. 730
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The remaining twenty-two installations do not have staff meetings. It
is interesting to speculate why she is not invited or does not partici-
pate in the staff mesetings at the slx installations. Is it because there
has been a poor interpretation of the rols of the Army health mures in
maternal health and because other services are more pressing?

TARLE 2

ACTIVITIES OF THE ARMY HEALTH NURSE AS
REIATED TO THE ANTEPARTAL CLINIC

Affirmative Repliss

Activity Number mnhg
Responsibles for clinic 3 9.3
Partiocipates in clinic 24 72,7

At the thres installations where the Army health nurse is adminie-
tratively responsibls for the antepartal olinic the following personnel
assiste her; surgiocal technician and wolunteer at one installation,
civilian prectical nmurse and volunteer at one imstallstion, and medical
specialist, Woman's Arny Corps,at one installation,

The writer questions the advisability of having the Army health
nurse responaibls for the clinic, Ooldetulmomthnt if the
clinic is in the hospital the obstetrical nursing supervisor should be
responsihle for the clinic, This would giwe the Army health nurse more '
time for counseling patisnts arnd for other needed services.

1001d, Lesty, and Wellace, Am. J. Rub, H, XL, p. 793.
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TANE 3

ACTIVITIES OF THE ARMY HEALTH NURSE
IN THE ANTEPARTAL CLINIC

Number of Affirmstive
Aotivity Replies

mmm' '1& pwu I EX N R R R E NN R NN ANNNFERERRYN Y N ¥ n
Takes histories and has conferences with pauonu...........
Takes hisiories, blood pressures and weights, and

has conferences with PAIONLS ccenccvcnrcosccsrcsvcnsns
Takes histories, assists the doctors, and has conferences

with the ﬂti.n?»l..............-....u.-......o..-....
Takes histories, blood pressures and weights, asaists

the mm. and has conferences with the patient.cc...
Taless dlood pressures and weightlecccesosvscscvcsccscssesacse
0ives Salk YBCOINGeccccccccossstscsscoccrrsncosossssssssonss

E W e W

m..................’....‘.....C.'........‘..0.0..‘ 2

Hilbert! recommends that public health murses should not be weighing
patients or taking blood pressures. She should be functioning in an
educational capacity; otherwise her services sre not needed in the clinis,

In a study by Lesssr and Keans? they find that the rurse who spends
mach of hexr time in performing routins tasks has little satisfaction in
her work, and this is & barrier to the furtherance of the nurss-patient
relationship, A difference of opinion i{s expressed as later they sey,

The person who "takes care of" the patient symbolically demonstretes

interest in her for her own sake, and 30 frees her to expresas any
needs that she may have. Thus in areas of maternity care

3
g

whers patients and rurses have the least bodily contact, as in
antepartal period, they rarely personal relationshipe, and
exotional needs are most often ummet.

lgilbers, PHN, XXXVIII, p. 211.

24arion S. Lesser and Vers R, Keane, Nurse-Patient aehu_%us_g-

H tal Materni Service (3‘. louis: C, V. Nosby Co., 1 »
Pe o

31mmad, pp. 211212,
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The Aruy health nurse at twenty-one installations report having
individual conferences with patients in the antepartal clinic, These are
divided as follows; at six installations with all patients, at nine ine
stallations with referred patients, at three installations with patients
having first clinic appointmsnts, at two installations with referred
patients and brides fiom other countries, and at ons installation with
primipares snd multipares with complications,

Army health nurses at nine installations report that they hawe in-
dividual conferences with patients ocn ewry clinic visit., At three in-
stallations a conference is held with all the patients, at one installe=
tion with W, at two installations with brides from other
countries and at two installations with some or if necessary.

At seven installations the individual conference is held before
the patient sees the doctor, at tires installations after the patient
sees the doator, ax at ten installations the conference is held eithar
tims, The main purposs of the individual conference should be the
determining factor in deciding when the conference should be held.
Freemanl recommends that the conference ve held after the patient sees
the doctor in order to interpret his instructions and recommendations.

Croup conferences are conducted in the antepartal clinic at nine-
teen installations. At four installations they are held during all
clinic sessions, and at fiftesn installations during clinic sessions for
new patienta, According to FPreemsn? group instructions are desirsble
because it saves mrsing tims, and "it almost always trings to the
patients a roader understanding and sidll sinoe it allows them to learn

lﬁn-n, p. 281.
2tn-n, P. 261.
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from and influence one another."

When ons conslders the number of patients who are seen in the Army
sntepartal clinics and the amount of time the dosctor and Arsy hesalth
nurse have with esch patient, group discussion may be advisable and
practical. The number of patients seen per hour varies from four to
fifty. The msdian is twenty patients in an hour. The amount of time
the dootor has with each paiient varies from five minutes to twenty
minutes, The median is eleven mimutes.

0f the thirty-two installations which hawe an antepartal clinic,
twenty-three report that the majority of the patients register for ante-
partal care during the first trimester, Nine installations report that
the majority of the patients register for antepertal care in the second
trimsster. The patients who are apt to register for care in the last
trimesters are reported as; multiparas at nineteen installations,
multiparas and brides from other countries at one instsllation, primi-
pares, maltiparas, and trensfers from other installations at one in=
stallation, mltiparss and trensfers fyom othsr installations at two
installations, and trensfers from other installations at four installa-
tions,

The ones who report delayed registration by the patients who have
transferred from axwther installation do not specify whether or not
thess patients received care at the previous installations,

This information indicates that early case finding and education
sbout the need of antepartal care should be dirscted toward the mlti-
para. It may also indicate that the miltipara's experience with ante-
partal care during previous pregnancies has not been a pleasant and
satisfying experience,
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. The Army health murse makes homs visits to antepartal patients at

twenty-two installations, There are two no responses to this question.

TARLE L

PRENATAL RATIENTS WHO HAVE HOME VISITS
BY THE ARMY HEALTH NURSE

Nunber of Affirmative
Classification Replies

m ”um'.‘..'.".‘..»......‘...v......‘.."......_............
Brides froz other Countrios.seescerncorecccrvesosssccscsnce
Patients with 00”110‘“0“.0....-o-o--coooooooovooooo-ooo-o
Fatisnts with complications and brides from other

COMNLTiI®Bascservctcrsocsrssovesssssrsonssscessssvsssce

B n KMN

TOtBlesecscescsccncnccsncsencssencsstacsccscoansescsscce

Of the nine Army health nurses whc report that they do not participate

in the antepartal clinic, three report that patients are not referred to

. them for home visiting, one reports that all primiperas and patients with
ccmplications are referred to her, three report that patients with compli-
ocations or other needs are referred to her, and two report that patients
with complications and brides from other countries are referred to her for
home visiting,

VWhen one considers the number of patients who are registered for
antepartal care; it becomes evident that the Army health nmurse can not
make home vislus to all antepartal patients unless more nurses are
sssigned to the progres, The mmber of patients registered in the ante-
partal clinic shows a range of 59 to 1300. The median is 350 patients,

As quoted previously, “Ideally, every antepartal patient should be
visited in the home by a public health murse to instruct and prepare the
patient. If in this ers of nursing shortage selection must be made, it

. is recommended that all patients with inciplent serious complications be




visited in the home;*}

Expectant parents' classes are oonducted at twenty-eight installa-
tions and are being organised at three installations. The reasons giwen
by the Army health murses at the two installations shere expsctant par-
ents' classes are not conducted are; classes are offered in the neighbor-
hood, families live a great distance from the installation, and there
are too many working mothers.

Acoording to Kirchner? expectent parents' classes are an essential

part of a complste matemity progrem.

TARE 5

PERSONNEL RESPOMSIBLE FOR ORGANIZING
EXFECTANT PARENTS' CIASSES

Affirwative Replies

Parsomnel Number | Percentage
Arny health murse 19 68,
Army heslth nurse and Red Cross 3 0.7
Army health murse, Red Oross, and dootor 2 7.1
Army heal th nmurse and doctor 2 741
Army health mirse and preventive medicine officer 1 3.6
Army health murse and volunteer registered mirse ) § 3.6

Total 28 100,

1go1d, Lesty, and Wallace, Am, J. Pub, H., XL, p. 796.
2xirchner, Am, J. Pub, H., XLIIX, p. 896.
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@ TXME 6

PERSOMMEL INVOLVED IN TEACHING
EXPECTART PARENTS' CLASSES

Nember of Affirmative
Rersornel Involwved Replies

Army health TS0, ccetesaecscsscstsscssscscssscsnssvssstoscscd
Army health nurse and obetetricisNecccssccanssscsccscnsscscael
Army health nurse, obstetrician, and pediatricisnececccseccs 2
Army health mrse, dietitian, obstetrician and

physiotherapistececccccescsscesssovesescssnssosssavens.d
Army health nmurss, distitian, obstetricimm, and pediatriciasn.2
Aray health mrse, dietitian, and physiotherepist....vceeeee.2
Arwmy health murse and pediatriciaf..ccececosevessscsocscossesl
Army health nurse and volunteer registered nMure®.ccccseecocesl
Army health nurse and preventive medioine officerccccsscscceel
Arny health nurss, distitian, and obetatrician, coeesosscnceneld
Army health murse, obstetrician, and voluntesr registered

IRESBe 00 690000000000¢00000000000000800000000000000000080
Arsy health murse, obstetrician, pediatrician, and

pquhhtrht...........................................1
Arsy bealth marse, obeteiricisn, dietitian, and

mree, ObBtOtrL08,sceoeencnsssrscncosnvisccscscscncssenel

. Arwy health nurss, obstetrician, pediatyician, and

voluntesr registeared DUrSS.ccccevccssosossossssvesscvecd
Arny health nurse, obstetrician, distitisn, pediatrician,

and W“oooooooc.ao00.000....0000000000000000001
Army health nurse, distitian, obstetrician, and
. m‘m:.0000000000'.ooolooooooooonoo.ooooooo.o.ocl
lmuy heal th nurse, obstetrician, distitian, psychologist,

physiotherapist, and MIrsery Maret.cccesceccsccscvcnscsd

Obstetrician and veluntesr registered NUrss...ececssocccrscesl

No POBPONEG. 0600200000 00000v0000000000800000000000000000000s " |

hm...l..0...0...........Q.“.......................28

It 4s significant that at twenty-two of the installations other
disoiplines perticipates in the teaching progrem. This agrees with the
present day philosophy that other disciplines have much to contribute to
the classes, and that murses should not do all the teaching.

At two installations the class group determines the content for
class discussion, At twenty-three installations the instructor uses an

. acoepied ocutline for the classes. There are two nureses who do not indi-
oate how the subject matter is determined.
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@ Avarbach! reports that when the material 1s based and developed
from the contritutions of the group msmbers, the members express their
needs freely which opsns the way for a discussion closely related to
their primary concemmn.

TARE 7

CIASSIFICATION OF PATIENTS WHO ATTEND
EXPECTANT BARENTS! CLASSES

mdber of Affirmative
Patients Repliss

MOStlY Primipares.cecscacecessnscscscesnnsnacsencnsscnassacs

Primipares, soms mltiparss, btrides from other oocuntries,
non=pregnant but interestedicicecesscsnsecincsccseses
Prixipares eoad some MALUIDAINEcccoscvsoesvescsssccssconvece
Primiparas, soms mitipares, and non-pregnant tut
m.&t.# 080000008009 0.000000.08.09.0:0:006048.08 ¢ 008¢
Prixdperes, btrides froa other countries, and non=pregnant
m inw. 000U OIS 9092 0000 0000.0.000.0000000000000
. Frimiperes and non-pregoant Bt 4nterestedecccccccscccacens
Primipares and brides from other commteisfecscsessvescscese
Primipares, soms miltiparas, and brides from other

00005 000000900500.00.0.000000000.0.0.00.00.00000608008
NO TOODONDRc00000000060000000800000000600000000000000800s0
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It is interesting to note that at twelw installations non-pregnent
but intsrested women attend the expectant parents' classes, It is not
indicated why thess women are interested in the classes. Perhaps these
are womsn who antioipate having children or have children,

The fathears are invited to attend the classes with the mothers at
twenty installations, Separate classes are ocondusted for the fathers st
two installations, At one of these the wives are invited to attend the
classes with the fathers; even though she is attending the classes giwen
for the mothers. At eleven installations many fathers attend and st

" nine installations few attend.

Lpuerbach, Am. J. Pub, H., XLVII, p. 185.

e ——
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TRLE 8

PERCENTAGE OF EXPECTANT PARERTS WHO ATTEND
EXPECTANT PARENTS' CLASSES

Number of Installations
Replying

|

k,.-o.o,ooo-.q.oo-p-oo.pogu.p.s..-hoootypuopong-n--
9 P00 VVVP VP IV V000080300 RSOSPR0O0EROOENVPISasTeS
lhpoooooonoqqo.poo’oooo.oo.oopopoogpq.o.p.oo;go.ooo

PSSOV OCEOP NPT VONPOIEPCEDOTSNOCPECP000B 00 PERNS

29.09'.. PPFPL9009089800000080009053000000900000000 00
DO COPOPNPOEPIPICIBIIIGSCBOSPIPIICOPPE0900900084808

-
-
-
-
-2 $00P0PSPPPSBS0000CETR920300¢000000008R0000000000
-
-
- GOV NEVOO 000000000008 00000PEO00OSPREsRYPORIRISSS
L J

BREABREwo

(LT Y Y Yy Y Y Y Y Y Y Y Y Y Y Y Y Y P R Y P Y Y Y Y )
Over 55 Peroentecescrcssscecssovsccsssssvoscsssesssnsosse
No TOBDON000 0000000000000 0000000000000000088000000000800

~NRNO NN MASW

»
o

hm.".....‘.'..‘.. OO PNBGO OISO OOLENOIBEPOTRNIOSS

It would be interesting to learn whiy some installations have a mach
higher percentage of parents attending the classes than is true of other
installations., The range is from O « L4 to over 55 paresnt with s median
of 10 = 1 percent,

TAHE 9

AGENCIES T0 WHICH ARMY HEALTH
NURSES RRFER PATIENTS

Affirmative Replies
Am Kusber W
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It 1s interesting to note that at two installations patients are
referved to the Army social worker and not to a oivilian agency. Very
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fow installations have an Army scoial worker and one wonders if there
would be less referrels to civilian agencies if all installations had
soccial workers. Another question that arises is why at seventeen in-
stallations there are no referrals to oivilian agencies. This aould
indicate that there is no socisl agencies in the area or that the Army
health nurse is not aware of the commnity resources,

In eight instances patients living off the installasion are not
referred to the local public nursing service. KNome of these replies
indicate that s public health nursing service is not available; slthough
this might de the case. It s interesting that seven of thess Army health
nurses do not refer patients to the civilian socisl agercies.

Of the twenty~five installations where patients are referred to the
local public health nuraing service, five refer only thess with compli-
cations,

The Arxy health nurse at twentyw-seven installations report that
they wake home visits to patients living off the instellation, five in-
dicating that they visit within a limited ares from the installation.
Could this be true of the other nureses who are referring patients to the
local public health nursing service snd are also meking home visits off
the installation? If not, this may indicate a duplication of service,
At the eight installations where the patients are not referred to the
local public health nursing service the Aray health nurse makes home
visits off the installation.
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TAHLE 10

AVERAGE NUMBER OF DELIVERIES PER MONTH
AT ARMY INSTALLATIONS

Nusber of Installations
Number Replying
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The length of hospitalisztion aftar dslivery varies froa three to
seven days. At five installations all patients are hospitalised thyee
dayss at three installations, thres to four days; at six installations,
- four days; st two installations, four 40 five days and st ons installa~
tion, six days. At one imstallation mltipares are hospitalised four
days snd primipares five days; at ms installation, miltipares five days,
snd primipares six days; at one installation, multiperas five days and
priniparas ssven days, At ons installation patisnts wvho are btreast
foading their babies are hospitalised five days, and the patients who
are not breast feeding their babdes are hospitalised thres days,

There is no indication of a correlation between the mmber of days
of patisnts' hospitalisstion and the policy for making postpsrtal hows
visits,
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TANR 11

ACTIVITIES OF THE ARMY HFALTH NURSE
DURING ™ME POSTPARTAL PERIOD

Affirsative Repliss
Activity Jumber | Percentage
Hes ward conference with patisnte 30 9l.
Instructs petiens in care of self and infans 26 79
Makss homs viaits to postpartal patients 28 8s.
Makes homs visits before prematures are discharged| 22 66.6

Of the thirty Arxy health nurses who report they have conferences
with the patients on the wards, twelve state they hawe group conferences
with individusl oconferemces as neaded, and six wtate they hawe confer=-
ences on A referral basis only.

The Army health nuras at ten installations indicates that shs is
responsible for instructing the mother in care of self and infant after
disoharge from the hospital, At sixteen installations they share the
respensibility with the dootor, ward nurse, or mursery nurse,

TAKR 12

POSTPARTAL HOME VISITS MADE BY
THE ARNY HEALTH NURSE

Humber of Installations
Classification of Patients Replying

m mm...0‘...‘..."..‘......D'l.'.0‘..’.......... 6

Primipares and refexrod patisntseccscecesccscsscscscccss 5
Prixipares, referred patients, and brides from

other OountIteBessceccscnssesecsnscssssvssnsoesssns 2
Referred pm.................u.................... 3

Prid.m.........uu...n.u..uuo... ses000s00000s0 0

MI..I....'..'.. 90000QC000CU0CHCQCESORGGEOOGRRIIY 28
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The Army health murse at ninsteen installations report that she
gives nursing service to the postpartal patient after the six weels
postpartum exmmination if necessary. At three installations the patient
is discharged from the Army health nursing ssrviocs before the six weeks
postpartun axanination, and at five installations after the six weeks
postpartum exanination,

It 1s significant that three Army health murses discharge the
patient before the postpartum exsmination, Many patisnts do not realise
the importances of this examination; thus, it is ons of the responsibilities
of the Army health nurse to explain the purpese of the sxamination and to
encoursge the patient to hawe it,

Of the twenty-two Army health mirses who make home visits before
the discharge of the prematare infant from the hospital, fiftesn report
they visit in all cases, and seven report they visit somstimes. It is
recommended practice that public health rurses should visit the home
before discharge of the premature infant to give instruction in care of
the infant and to see if the homs is suitadlle for the care of the pre-
mature infant, According to Prugh’ an important aspect of thess visits
is to help the mother with her feelings of anxiety and guilt which are
often asacciated with having a premature infant.

When one considers the average mmber of deliveries per month at
Army installations (ses Table 10) and that most installations hawe one
Army health nurse, it becomss apparent that priorities must be determined
for home visiting,

1pave . » "Buotional Problems of Premsture Infants' Parents",
Nurse Outlook, I. (Aug., 1953), p. hé2.
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() TAZLE 13

ANALYSIS OF FERCENTAGE OF CASE LCAD AND ANSY HEALTH
NURSESS TI¥E DEVOTED TO MATERNAL HEAL™

———

|

Number of installations ye 3

se nurses

Fercentage msternal health in msternal health
0~h 3 0
S=~9 0 1
10 - 14 1 3
15 - 19 1 e
20 -~ 2} 1 6
2% -29 0 1
30 - 34 S 2
35 -39 0 6
O - Lk 4 3
b5 « 49 0 0
S0 = Sh 3 3
55 = 59 0 1
60 - 64 2 1l
65 « 69 2 0
0T 1 1
. w1 h 0
80 ~ 54 1l 0
Total 28 30

*Replies regarding caseload and time do necessarily represent the
same installation,

The median for the maternity case load is forty percent, and the
modian for the time devoted to maternal health 1s thirty-three percent,
To the writer this would sppear to be consistent time and caseload
allocation in the light of the age group distribution in the Army,
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TARLE 1,

PURLIC HEALTH NURSING EXPERIENCE OF ARMY HEALTH
NURSES PRIOR TO ENTERING THE ARMY

¥umber of Army Health
Type of Agsncy Nureses Beplying

Off4018) cveovocscasansencacessnenavscssnestsnssvacscesene
Visiting Nurs@,.ccessneseseseccvevasvencocssovrcncessscnne
Visiting nurse and officialecsssvancevssesasnsessscescce
Qfficial and #ChOOlesesssesencanssncvsscconssveoccsvecns
Visiting nursee, officlal, and 80h00)essoveescssassecssne
Vi ting nurse and 0001 essesensssnsvessneorasennseeses
Visiting nurse, combination, and a0hOOlecccscsscscccccne
0ffiolal, and specialined,ceccossacssccnsescccccoccecces
Combination and United States Public Health Service.....
Combinationesecscsvsesesssesessosencassssesconcecssasssce
Combination and coordinator in university schoOlececcsee
official , 9pecialised, cecevcvscesscccesnsssensacssnanese
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The writer 1g umable $0 identify a relaticnship between the type
of experisnce the Army health nmurss had tefore entaring the Army snd her
activities in the matsrmal health progres.




IV, SIMMARY AND CONCLUSIONS

A study of the Rols of the Army Health Nurse in the Maternal
Health Progrea at Army Installations in the United States was dons to
learn how the Army health nurse contributes to the maternal health
programn, how much of her time is devoted to maternal health, who aseists
her in plaming the program, her activities in the progrsm, who receives
care from her, and if a relationship can be identified between the type
of experience she had prior to entsring the Army and her activities in
the maternal health progrsm. Mis informstion was desired to give the
writer a better understanding of the matermal health progrem and to
aid her in future progrem planning.

Information was collected through & mail questionnaire sent to
the Army health nurse at thirty-five installations in the United States.
Repliss were received froa thirty-four installations.

Sems of the related literature was reviewed as a basis for the
preparation of the questionnaire and intermretation of the results.

The questionnaire returns indicate that a maternal health progres
is included in the Army health nursing program at thirty-three of the
installations, The smount of time devoted to the program ranges from
six percent to seventy-fiwe percent of the Army health nurses work
week, The median is thirty-three peroent. OConsidering the proportion
of the child=bearing age group in the Army population, this amount of

tine doea not seem unressonsble.

3
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The preventive medicine officer assists in planning sewen per-
cent of the progrems, the nursing service assists in planning sixty-
four peroent, and the chief of cbstetrics assists in planning all the
programs, It is significant that the nursing service does not partici-
pate in planning all the programs. This may indiscate a lack of conti-
miity of nursing care and a lack of understanding of the Army health
nursing progrem.

The reported activities of the Army health nurse in the antepartal
clinic varies at the different installations., She is adminiatretively
responsibls for the clinic at three installations, and she participates
in the clindc at twenty-four installations. At thirteen of these in-
stallations her function 1s to have conferences with the patients; at
nine installations she has confersnces, takes blood pressures, weights
or histories or assists the doctor, at two installations she takes blood
pressures and weights, and gives Salk waccins. This indicates that the
Aray health nurse at elewen installations is performing activities that
could be done by the clinic nurse or amtillary personnsl., If these
activities were dons by other persomnal it would give the Army health
murse more tims to devote to counseling in the clinics and to making
home visits,

Group conferences axe held at nineteen installations, At fifteen
of these the oconference is held during climic sessions for new patients
and at four they are held during clinic sessions for all pstients.

The Army health nurse makes homs visits to antepartal patients
at twenty-two inastallations and to postpartal patients at twenty-eight
installations. She mekes hone visits before prematures are discharged
from the hospital at twenty-two installations, of these fifteen state
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they viait in all cases and seven state they visit sometimes,

Expectant parents' classes are conducted at twenty-eight installa-
tions and are being organized at thywe installations. The Army health
rurse is responsible for organigzing the classes at ninetesn installstions,
and at nine installations the responglbility is shared with the Red
Cross, a dootor or a volunteer registered nurse. The Army health nurse
teachss all the classes at five installations, and at twenty=three
installations other diasciplines participats in the teaching progrem.
This practice is the same as we see in civilian communities.

The Aruy health nurse at all the installations report that they
refer patients to a social agency when & social problem exists; L84
percent refer to the Red Cross, 39.2 percent refer to the Red Cross and
civilian agency, 6. percent refer to Red Cross and Ary Relief, and
6 percent to Red Cross, Army Relief and civilian agency.

Referrals are made to the local public health nursing service st
twenty-five installations. The Army health murse makes homs viaits off
the installation at twenty-seven installations. This mey imticate a
duplication of service unless some cocperative arrangemsnt has been made
with the local public health nursing service,

The Army health murse has ward oonferences with the patients at
thirty installations., These confersnces may be individual or group;
twenty~-four state they have group conferences, twelve of thess state
they have individual conferences when necessary, and six stats they have
conferences on a referral basis only.

The study indicates that at the majority of the installations the
patients who receive care from the Army health murse are those with
complications. Of the twenty-one installations where individual
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oconferences are conducted in the antepartal clinic, only six have cone
farences for all patients, and only one indicates that cenferences are
held routinely with primiparas., Antepartal home visits are made to all
patienta at two installations, to patients with complications at eighteen
installations, and to brides from other countries at for installations,
Not one Army health mirse indicated that she routinmaly visited the primie
para who did not have complications, Homs visits to postpartum petients
are zade \o all patients at six installations, patients with complica=-
tions at nine installations and to primiparas at six installations,

The writer questicns whether the Army health murse is contributing
asz much as she might to maternal health. On what basis should patients
be selscted for Army health nursing service? Should thought be given to
additional reascns for visziting or conferring with aniepartal patients
other than "gomplications”? Certainly, today's esphasis upon emotiomal
needs and understanding support for the "normsl” antepartsl seems to be
axcluded by the “complications" approach,

The writer realizes that it is impossible with the present mumber
of Aray heaith murses to give care t0 all maternity patients. To give
adeGuate maternily care we must consider the precorceptional period as
wall as the maternity cycle. Thus, the writer would like to suggest
that consideration be given to a study to determine the number of Arwy
health marses needed at an installation o give adequate fanily service,

The study did not indicate that thers is & relationship between
the type of experisnce the Aruyy health murse had prior to entering the
Army snd her activities in the maternal health program,
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' Although this study does not give the total picturs of the
saternal health progrem in the Army heelth nursing program, it has
given the writer a better understanding of certain important aspects
of it and will aid her in future program planning,.




. A PPENDIX




i EXHIRIT C

330 Oak Grove St.

Minneapolis 3, Mimn,

17 Pebruary 1957
Army Health Nurse

According to my check 1ist, I have not received your
answer to xy questiommaire concerning the Army health mrsing
progrem.

You are, I know, busy. TYour reply, although not identified
by name, contributes much to my study, and I hope to have complete
returns.

If you have mislaid the questionnaire, please let me know
and I shall be glad to send you anothar,

Thanking you for your assistance.

Sincerely,

Esther J. McNeil
Capt. AN.C.




330 Osk Grove St.
Minneapolis 3, Minn,
S March 1957

Aymy Health Nurse

Dess

In reviewing the answers on my questiocmnaire conocerning
mtermal health, I find that one of the Guestions was aisleading,
Namely, "Approximately how many patients are registered in the
antepartal clinic acoording to your last monthly repors?®

The information which was desired for ths study was the
total mumber of antepartal patisents who attended during one momth,.
This relates Lo mmber of people, not mmber of visits. In trying
to clarify this snswer, plesse imclude carry over cases as well
as pew registrations for antepartal servics for the aonth whioh
you selected, The mmmber which you approximated was .. .

I am envlosing a self addreseed postal card for your reply.

I sn sorry that the question wes confusing, and I will
appreciate your clarification of your situation.
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